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26) (0} THE DEPARTMENT SHALL MAKE CAPITATION PAYMENTS 70 EACH
MANAGED CARE ORGANIZATION AS PROVIDED IN THIS PARAGRAPH.

4} IN CONSULTATION WITH THE INSURANCE COMMISSIONER THE
SECRETARY SHALL:

Z SET CAPITATION PEAYMENTS AT A LEVEL THAT IS

ACTUARIALLY ADIUSTED 70 THE BENEFITS PROVIDED: AND

2 ACTUARIALLY ADJUST THE CAPITATION PAYMENTS TO
REFLECT THE REIATIVE RISK ASSUMED BY THE MANAGED CARE ORGANIZATION.

3 (7) (I SCHOOL-BASED CLINICS AND MANAGED CARE
ORGANIZATIONS SHALL COLLABORATE TO PROVIDE CONTINUITY OF CARE TO
ENROLLEES.

() SCHOOL-BASED CLINICS SHALL BE DEFINED BY THE
DEPARTMENT IN CONSULTATION WITH THE STATE DEPARTMENT OF EDUCATION.

(0I) A £4CH MANAGED CARE ORGANIZATION SHALL REQUIRE A
SCHOOL-BASED CLINIC TO PROVIDE 70 T7HE MANAGED CARE ORGANIZATION
CERTAIN INFORMATION, AS SPECIFIED BY THE DEPARTMENT, ABOUT AN
ENCOUNTER WITH AN ENROLLEE OF THE MANAGED CARE ORGANIZATION PRIOR
TO PAYING THE SCHOOL~BASED CLINIC AF-MEDICAID-ESTABHSHED-RATES.

V) UPON RECEIPT OF INFORMATION SPECIFIED BY THE
DEPARTMENT, THE MANAGED CARE ORGANIZATION — SHALL PAY, AT
MEDICAID-ESTABLISHED RATES, SCHOOL-BASED CLINICS FOR COVERED SERVICES
PROVIDED TO ENROLLEES OF THE MANAGED CARE ORGANIZATION.

(V) THE DEPARTMENT SHALL WORK WITH MANAGED CARE
ORGANIZATIONS AND SCHOOL-BASED CLINICS TO DEVELOP COLLABORATION
STANDARDS, GUIDELINES, AND A PROCESS TO ASSURE THAT THE SERVICES
PROVIDED ARE COVERED AND MEDICALLY APPROPRIATE AND THAT THE PROCESS
PROVIDES FOR TIMELY NOTIFICATION AMONG THE PARTIES.
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